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The Analysis of Optical Quality in Central Serous Chorioretinopathy by OQAS
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Purpose: The present study was aimed to investigate the change of optical quality in fully cured eyes from central
serous chorioretionopathy(CSC) and CSC under treatment, respectively. Methods: A total of 136 eyes(68 subjects) was
divided into CMC under treatment and its asymptomatic contralateral eye, fully cured eyes after being diagnosed with
CMC and its contralateral eye, and normal eyes. Objective scattering index, cut-off value in modulation transfer function,
focusing rate, PSF(Point Spread Function) width at 50%, 10% and the contrast sensitivity were measured and analyzed.
Results: CMC under treatment showed statistically significant decrease in all evaluations of optical quality compared
with asymptomatic contralateral eyes, fully cured eyes and normal eyes. Although there was no significant difference in
optical quality between asymptomatic contralateral eyes of CMC under treatment and fully cured eyes, there was
tendence in optical quality decreasing compared with normal eyes. Conclusions: From the study, it was revealed that the
optical quality was different according to the treatment phase in CMC. The use of optical quality assessment for the
decision of complete cure and the evaluation of prognosis in CMC is also proposed.

Key words: Central serous chorioretinopathy, OQAS, OSI, MTF, Strehl ratio, Contrast

Ui &e B ool
flo 1 fob

o =il
3

" 9 Ak Al7]E A AN optical quality analysis
system, ©]3} OQAS)2] double-pass technique> A]& 2] H
3P} gloiete Ao Eek el @)= e 38t
2 Z(optical qualityys A@{H o2 =43 4= Qr}. 0l 7]
9] IS o83k =227 (wavefront aberrometer)= 2F
TS SASA] XAl Qb AA 2 FEe] 2A=e] Ao
2 Q&) WA= Pt ogt AT EEYTE
L3} PSF(point spread function)S ©] 2240 F A4ksk
Zoznt AASHA H+= WHH, OQAS+E double-pass

techniqueS ©]-8-3}o] HFJOoTHE Q& do] o

o HFo R A& PR BT Bk o2}, o g
HE] BhAbE o] HE A S A e wpgs BAS
53] PSFE =A 3l W ZHE 8 (modulation transfer
function, MTF) zto] Al d) o] ko= =} 8wl o}

il
2o

.

<
T
T,
o o

T
K
1
ac)
10
i of
2, o
ro
W,

>
52
2
%
i}
W,
o,
27
fr
> 4 L

Al A7H ARE s o] e Yo AEE )
Au A2 o] Al=S sk et

= yoEe B8 Age) 14

o2
I

2

o I
)
N
o

Ui
Lo
[“8{.‘4
2
N
A,
lo
>,
N
olr
2
‘0,
re
-
=2

4 L

o §

15 B ) gee) e

At A o A Anz Yehla glon, gk

==

O

N,
ot
2 2 B

>,

o\
o>
o
2
12
)
o2
2
o
o\
i
(@]
o
2
=
|72
a
=
o
c
w2
(e]
=
o
5.
o
=
&
=
o
o
=
<

*Corresponding author: Mijung Park, TEL: +82-2-970-6228, E-mail: mjpark@seoultech.ac.kr
=2 =20 2L HS2 20154 SI=0IAUSHS| SHAISISHSININ ZAHZ HHEIRIS.

281



282 Jong Kil Choi, Kyung Min Lee, Heesung Kim, So Ra Kim, and Mijung Park

Fig. 1. Analysis of normal eye and central serous chorioretinopathy.

A. OCT image through the fovea in normal eye, B. scattering image of normal eye, C. OCT image of large neurosensory
detachment beneath the fovea, D. scattering image of serous retinal detachment
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Fig. 2. Hyperfluorescent dye leakage on fluorescein angiogram in acute central serous chorioretinopathy.
A, B, C. smokestack pattern of leakage, C, D, E. inkblot pattern of leakage
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Fig. 3. The change of objective scatter index in central serous
chorioretinopathy.
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Fig. 4. The change of modulation transfer function in central
serous chorioretinopathy.
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Table 1. Statistical analysis of optical quality in central serous chorioretinopathy.

P-Value
Comparison oSl MTE cut Width Contrast

off ratio 50% 10% 100% 20% 9%
Group Al vs  Group A2 0.000" 0.004" 0.019" 0.001" 0.000" 0.002" 0.009" 0.023"
Group A1 vs  Group Bl 0.000" 0.029" 0.002" 0.037" 0.000" 0.010" 0.024" 0.005"
Group Al vs Group C 0.000" 0.000 0.000° 0.000 0.000 0.000 0.000" 0.000"
Group A2 vs  Group B2 0.997 0.990 0.939 0.999 0.848 0.970 0.977 0.905
Group A2 Vs Group C 0.992 0.387 0.212 0.999 0.792 0.299 0.416 0.246
Group Bl vs Group C 0.776 0.508 0.901 0.976 0.787 0.986 0.995 1.000
Group B2 vs Group C 1.000 0.929 0.939 1.000 1.000 0.941 0.967 0.975

*P<0.05, significantly different from each group compared

(One-way ANOVA test AND Tukey HSD test)
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Fig. 5. The change of strehl ratio in central serous choriore-

tinopathy.
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Fig. 6. The change of widths at 50% and 10% in central
serous chorioretinopathy.
A. Width at 50%, B. Width at 10%
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Fig. 7. The change of contrast sensitivity in central serous
chorioretinopathy.
A. Contrast 100%, B. Contrast 20%, C. Contrast 9%
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